. FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am

DOCUMENT 970000 3 8/0S Secretary of State
Entity Name 07-08-2002 90230 024 ***150.00
//{4 hyt pf?o/’“f"" Zwe /

Eivaild
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
732 Aw 2 Ave st 3 /2 fue

Suite, Apt. #, etc. Suite # etc. DO NOT WRITE IN THIS SPACE

H7y) 4
ity & State City, & State 4. FEI Number Applied For

/231'4/4) ﬂ lagt? Fl &5 073 ?/ ?? Not Applicable

52 I,L(l County [/5«9— 233 fd & Countryu‘$4 5. Certificate of Status Desired O fg;;esq.ﬁg:;ﬁonal

7. Name and Address of Current Registered Agent

Name AC'“‘/’ o jﬂ/uﬂﬁ z

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

= INTHIS=SPACE ™ [ i s vz dow Fo7

Citybé/}»{u ; FL Zi%%‘%% <

8. The above named enlj 5 this st of changing its registered office or registered agent, or bath, in the State of Florida.
- o /
SIGNATURE 07/ 0~

CR2E034B (12/01)

S.nge of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
, o iy . January 1 -May 1 Fee-is $150.00 . ' :
9. ih\sﬂqorporatpn is el;glb:je t? sTtlffyc;ls Intangible _ Aftor May 1, Foe is $550.00 | 10. Etection Campaign Financing 55.00 May Be
gx 'm_? rgqulret;ne: and glects 1o da so. 0 Amended UBR is $61.25 - Trust Fund Centribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ’
TLE 0 /4 TITLE
NAME EM:/zqﬂn ~turr e " HAME
STREET ADDRESS | 793 y e 74 4 ve #Y STREET ADDRESS
oIrY-ST-2IP Atiqa: o1 33/2€ CITY-ST-2IP
TITLE THLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITEE TLE
HNAME NAME

STREET ADDRESS STREET ADZRESS _ . -
CATY-ST-ZP | OYoST2p | _DOWNOT_WRITE

e T | me N THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or | execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, wit! ’

SIGNATURE:

ampowered.

4‘!-'/‘4&0 4"/&//""’ a7 O/A;L 80‘5/%2 HC2E

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




